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Docket No. P4811US0O/EB/MR 



COMBINED DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that 

My residence, post office address and citizenship are as slated below next to my name. 

INHALER 

the specification of whidi: (check one) 

aEGtflLAR OR DESIGN APPLICATION 

is attached hereto. 



t ] 
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was nied or. IfLXJ^cemheL^ as applicatior, Serial No. J l S > mW2 and was 
amended on , ('^ applicable). 

PCT FILED APPLICATION ENTERING NATIONAL STAGE 

was described and claimed in International application EdfiEOnZOl^ filed on 

^fi]^^ ^JF7nnQ and as amended on 

, hereby state that 1 have reviewed and ur.derBtand the contents of the above-identifled spec«ica«on. including the daims. as 
amended by any amendment referred to above. 

^''•56. PRIORITY CLAIM 

application ori which priority is claimed. 



PRIOR FOREIGN APPLICATION(S) 




Form Y&T (6/00) 



Docket No. P4811OS00/EB/MR 

'(Complete this part only If this Is a conMng application.) 

. . lu K«««f.f .,«ri«r -If; \ iQP 190 nf anv United States aDplication(s) listed below and. insofar as the subject 

K 1 5 J otr^raoh o 35 use 11^^^ acknowledge the duty to disclose information which is material to patentability as 
tint Til ^ oi fe^ei^ 'FCarons'ol.56 whk^h became available between the fling date of tt.e pnor 
appncation and the national or PCT International filing date of this application: 



(Application Serial No.) 



(Filing Date) 



(Status-patented, pending, abandoned) 



POWER OF ATTORNEY 

•n^ ..nHprs-mned herebv authorizes the U.S. attorney or agent named herein to accept and follow instnjctions from .Dr. Ludwig 
2!„„ pZ£JS AB rSlny aSion to be taken in Patent and Trademari< Office regarding this application wijout direct 
^Zun^rrS^ the Ji an^eJ orient and the unde,signed. In the event of a charge in the arsons fiom whom 
maySS.. U.S. attorney or a^nt named herein will be so notified by the undersigned. 

S raiWNS?^. No. 33.027, .nd R.l.»l E. UONG. Jt, R.g. No. 41,949 and Edc JENSEH, R.9. No- 3'm 

.OVOUK3.TH0MPSOH, Ulii 

Second Floor, 

745 Soum 23rd Street. 00466 

Ariington, Virginia 22202. PAreKr.TiwoEuuwofFice 

Address all telephone calls to Young & Thompson at 703/521-22'97. Telefax: 703/685^573. 

, hereby declare that all statements made herein of n^ own knov.^9e a. m;e -^"^gt^T^Jfa"^^^^^^^^ 
-rretSsraSy^St"^^^^ 

false statements may jeopardize the validity of the application or any patent issued thereon. 

Full name of sole or first inventor: Goran ASLIN 
(given name, family name) 



Inventor's signature 



Date 



Residence: Njurunda, Sweden 



Citizenship: Sweden 



Post Office Address: 



Njurundavagen 29 

S-862 40 Njurunda, Sweden 



Form Y&T (6/00) 



, . Docket No. P4811US00/EB/MR 

Full name of second joint inventor, if any: Oscar ALEXANDERSSON 
(given name, family name) 

Inventor's signature — . ^^^^ ■ 

Residence: Arsta, Sweden Citizenship: Sweden 

Post Office Address: Siljansvagen 4 

S-120 55 Arsta, Sweden 

Full name of third joint inventor, if any; Nils BLOMQVIST (deceased) 
(given name, family name) 

Inventor's signature — — 



Residence: Bro, Sweden Citizenship: Sweden 

Post office Address: Bergasa 

S-197 91 Bro, Sweden 

Full name of fourth joint inventor, if any: Lennart BRUNNBERG 

(given name, family name) 

Inventor's signature — ^^^^ 

^ o J Citizenship: Sweden 

Residence: Tyreso, Sweden ^-iu^ciom h 

Post Office Address: Oringevagen 59 

S-135 49 Tyreso, Sweden 

We Rigmor BLOMQVIST, and Nikolaus BLOMQVIST, hereby declare that, we 
Ir; ciSzens of Sweden, residing at Bergasa Ad5, 197 91 BRO, Sweden; 
and Brittas vag 6, 793 40 Insjbn, Sweden, respectively, that we are 
executing and signing this declaration as legal representatives of the 
inventor. Nils BLOMQVIST (deceased) . 

That, upon information and belief, we aver those facts which the 
inventor is required to state. 



^rrr Rigmoi/ BLOMQVIST 

(Signature of Legal Representative of 
Nils BLOMQVIST) 



Date 



Nikolaus BLOMQVIST 
(Signature of Legal Representative of 
Nils BLOMQVIST) 



Form Y&T (6/00) 



